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Clinical application of continuous subcutaneous insulin infusion combined with vildagliptin to
patients with type 2 brittle diabetes mellitus

GUO Mingyue, BAI Qian. ( Dept. of Endocrinology, Nanyang Central Hospital, Nanyang 473000,
China)
Abstract  Objective; To investigate the application effect of continuous subcutaneous insulin infusion
( CSII') combined with vildagliptin on patients with type 2 brittle diabetes. Methods: A total of 64 patients
with type 2 brittle diabetes were selected and randomized into the control group and observation group,
each with 32 cases. The control group were treated with CSII combined with placebo, while the observation
group were treated with CSII combined with vildagliptin. Then, the blood pressure, daily insulin dosage,
blood glucose, serum oxidative stress index and adverse reactions of patients were compared between both
groups. Results: After three months of treatment, the systolic blood pressure ( SBP ), diastolic blood
pressure( DBP) , daily insulin dosage, blood glucose, reactive oxygen species( ROS) level was lower than
that of the control group (P<0.05) ; levels of GSH-Px, SOD and T-AOC were higher than those in the
control group( P<0.05) ; and there was no significant difference in the total incidence of adverse reactions
between the two groups(P>0.05). Conclusion; For patients with type 2 brittle diabetes, the application of

CSIl combined with vildagliptin can effectively regulate the patients’ blood sugar and improve the

% 35 %

therapeutic effect.

Keywords: insulin; vildagliptin; type 2 brittle diabetes; oxidative stress
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FRIBBE IR Z R I LK 2B LR RIRIE
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oLz T S Z Jiid: ( continuous subcutaneous insu-
lin infusion, CSIT) W IR 5 HITGIT 7 58, A FEIK
MUABVE T, T 22 A 17 , (38 20 J B R R A, 5
B HA 2 4 BRI R RS BT T R 7
KRS, B T — IREESIKT-4 ( dipeptidyl peptidase-4,
DPP-4) i3], EA l s vk | g S s o, vl 3L
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18 1, 2z 14 1 4545 33~ 65 % -1 (48.7+6.4) % ;
TR 1~16 4 F-14(8.6+2.4) 4F ; WAL LH 5 20 i),
12 1] 42 % 31 ~ 66 %, V- 141 (49.2£5.8) % i
2~16 4F, V11 (9.0+£3.0) 4F, M4 — R LA TG
it $ 2 5 (P>0.05) , HAA Al bt
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AT DR, 50 mg/¥k,2 K/ d, PRLIIFFLEIR)T 3
A
1.3 MZiEHR

O, i bR AR & 200 [ w828 8% (b
50) R A BRA ], BP705 [, QBT A . 25
MU (FPG) %85 2 h LB (2 h PG) Bk & A
(HbAle) RERMHIE , HFHIKIM 3 ml,3 000 r/min
FEHR B0 10 min, 20BN 10 em, 4 B I0LTE oK
F4s A AL X ( H 37, 7080) M 5E . 1% K Al
FHR SR 2l 28 IR s DAL ( 36 36 3 oA B2 7 BB AT PR
ZNF]TB)MAE . I I S 48 A < 42 5 0B I8 30 R
FE(PPGE) , I /K-F-Fr 2 (SDBG) , H [H] IFE-F- 14
4 X6 2 (MODD) |, Je K IMUBE % 3l B2 (LAGE) ., >R H
SN A W D ASCI B (@) 4 Ak R AR A - T T AR
(ROS) , A+ Dt H B3t %Ak W il ( GSH-Px ) , S AL W)

B ARAS(SOD) , MHUAMAE I (T-AOC) , K F A I
G BEWL B E SOD |, GSH-Px \ROS, SR HI AL % H (4
WA T-AOC, G RSB : 1 ik, (1 7 4,
AE , LR 523
1.4 FHEZW

R SPSS 22.0 GETHHMFS BRSOk
(xes) Fm R ¢ K030 5 THECVORIL n % 3R, R
XRE, P<0.05 WESHEGIFE X,

2
2.1

S

mE

1697 3 A JE, P4l SBP  DBP X% A ¥ 1 [
K, FOUERLAAR T X HRAL, 21 Ui 25 S A G243
X (P<0.05) , WLFE 1,

x®1 FAMELLE (vss)
SBP ( mmHg) DBP ( mmHg)
215 n
=P Rgili BITIE IRYTHT BITIE
ML 32 146.57+8.22 123.54+6.85" 102.63+6.92 84.13+5.36"
X B2 32 145.74+7.36 135.62+6.77° 101.79+7.14 91.75+5.38"
‘ 0.426 7.095 0.478 5.676
P >0.05 <0.05 >0.05 <0.05
547 AT AR, © P<0.05
22 MiEEFEERRESZERE A, AL 3 25 A G2 78 L (P<0.05), I
BT 3 AN A G, W4 FPG 2 h PG HbAle K R 2,
FeJge 5y 3 H R Y Ba6 7 AT REAR, BG4 AIR T %
x2 TMAMBERREREERASHRE (vis)
an FPG( mmol/L) HbAlc(%) TC( mmol/L) JBe i 3 H I (U)
=y Rgil] RITE NEpRgi] HIT)E =y agif] BITIE b=y agil] BITE
MEEA 32 8.69+2.27 5.64x1.19°  20.45+4.58 7.95x1.21°  9.64x2.31 6.12+1.03°  42.55+5.74 21.36x4.71°
MHRZL 32 8.65+2.49 7.23+1.44°  20.17x5.01 13.25+2.86°  9.58+2.43 7.85+1.24"  43.68+5.66 34.22+4.59"
! 0.067 4.815 0.233 9.655 0.101 6.071 0.793 11.061
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

557 ar iR, " P<0.05
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2.3 M¥EKENIER IKEHIHETT RIRR A, WS L A% % R4, Wi 2 1
1897 3 M H G, M4l PPGE .SDBG .MODD LAGE BESAGIHFE X (P<0.05), W#E 3,

F3 WAMPERNIBIRIEE (x+s, mmol/L)

PPGE SDBG MODD LAGE
WTH TR WITE WITE T PR T vk

WEEH 32 12.64£3.12 0.49+0.06" 7.42£1.26 1.67+0.48" 5.23£1.06 1.44+0.38" 21.06+£5.85 6.15+1.87"

ikl n

XHHEZH 32 12.52+3.33 2.87+0.25° 7.34x1.45 3.64+0.92" 5.16£1.11 2.79+0.62" 20.84+5.37 12.74+2.66"
l 0.149 52.366 0.236 10.739 0.258 10.502 0.157 11.465
pP >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

5% 7R, T P<0.05

2.4 MEEMN R HIEHR £ GSH-Px .SOD \ T-AOC 7KV #5834 57 i TH i, HUW
RIT 3 A JE, 4 ROS ZKEEATT RIFEAR, H. TR RA ZR A ¥E L (P<0.05), 1L
WLELLR TR, 2 A G2 L (P<0.05) ;1 K4,

R4 FAMFBRLMHISIRLE (v4s)

- ROS(IU/ml) GSH-Px(U/L) SOD(U/ml) T-AOC(U/ml)
- %l n = > gy >, > VN >,
Egi] TR YT HIT)R YT Errg) EEgil hITIA

WELLH 32 667.58+71.89 564.18+49.36" 33.15+5.24  45.87+7.41° 62.41+£8.66 89.74+11.35" 857145  13.45+2.74"
XTHRZH 32 664.87+£75.96 612.45+48.22* 32.76+4.95 39.51+6.88" 63.54+9.18  74.55+10.67" 8.63+1.59  10.02+£2.11°
t 0.147 3.957 0.306 3.559 0.507 5.516 0.158 5.611
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

57895 AT HeER, * P<0.05

25 ARRN 12.50% , A i 2 S LGt 2¢ 2 X (P>0.05) , W,
BN SR AR WS 9.38% M B4l E 5.

x5 WAFREMLER(n,%)

2H 51 n RIAE(n)  RIMZE R (n) BAE (n) MESH (n) BEAEFR(%)
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X B2 32 1 0 1 2 12.50
3 itig e
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